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(i) 

(ii) 

annual attestation that patients whose care is included in the 
hospitals' net uncompensated cost are not Medicaid eligible atthe 
time of registration; 

supporting patient specificdemographicdata that does not 
identify individuals, but is sufficient for audit of the hospitals' 

Medicaidcompliance with the ineligibility requirement as 

required by the Department, including: 


(a) patient age; 

(b) family size; 

(c) number of dependent children; and 

(d) household income. 


4) 	 In the event that isit necessary to reduce the amount of 
disproportionate share payments to remain within the federal 
disproportionate share allotment, the Department shall calculate a pro 
rata decrease for eachhigh uninsured hospital based on the ratio 
determined by: 

(i) 	 dividing that hospital's uncompensated cost by the total 
uncompensated cost for allqualifying highuninsured hospitals 
during the statefiscal year; and then 

(ii) 	 multiplying bythe amount of disproportionate share payments 
calculated in excess of the federal disproportionate allotment. 

5 )  	 A hospital receiving DSH payments shallfurnish emergency and 
nonemergency services to uninsured persons with family incomes less 
than or equal to 100 percent of the federal poverty level on an equal 
basis toinsured patients. 
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DSH payments to small rural hospitals are prospective and paid once 
per year forthe federal fiscal year. Payment is equalto each qualifying 
hospital’s pro rata share ofnet uncompensated costs from the hospital’s 
latest filed costreport for all hospitals meeting these criteria multiplied 
by $54,273,081 which is the state appropriation for disproportionate 
share payments allocated for this pool ofhospitals for SFY 2003 ­
2004. Wet Uncompensated Cost is the cost of furnishing inpatient and 
outpatient hospital services, net of Medicare costs, Medicaid payments 
(excluding disproportionate share payments), costs associated with 
patients who have insurance for services provided, and all other 
inpatient and outpatient payments received from patients. If the cost 
reporting period is not a full period (twelve months), actual 
uncompensated cost data for the previous cost reporting period may be 
used on a pro rata basis to equate to a full year. 

A pro rata decrease necessitated by conditions specified in I.D.2.a. 
above for hospitals described in this section will be calculated based on 
the ratio determined by dividing the hospitals’ uncompensated costs by 
the uncompensated costs for all qualifying hospitals in thissection, 
then multiplying bythe amount of disproportionate share payments 
calculated in excess of the federal DSH allotment. No additional 
payments shall be made after the final payment for the state fiscal year 
is disbursed by the Department. Recoupment shall be initiated upon 
completion of an audit if it is determined that the actual uncompensated 
care costs for the statefiscal year for which the payment is applicable is 
less than theactual amount paid. 

Qualifying hospitals must meet the definition for a small rural hospital 
contained inI.D.3.b.l).Qualifyinghospitals must maintain a log 
documenting the provision of uninsured careas directed bythe 
Department. 
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c. High Medicaid Hospitals 

High Medicaid Utilization Rate Hospital is a hospital that has a 
Medicaid utilizationrate in excess ofthe mean, plus onestandard 
deviation of the Medicaid utilization rates for all hospitals in the state 
receiving payments and that is not included in I.D.3.a. The Medicaid 
utilization rate is a fraction (expressed as a percentage), the numerator 
of which is the hospital’s number of Medicaid (Title XIX) inpatient 
days. The denominator is the total number of the hospital’s inpatient 
days for a cost reporting period. 

2) 	 DSH payments to individual high Medicaid hospitals shall be based on 
actual paid Medicaid days for a six-month period ending on the lastday 
of the last month of that period, but reported at least 30 days preceding 
the date of payment. Annualization of days for the purposes of the 
Medicaid days pool is not permitted. The amount will be obtained by 
the Department from a report of paid Medicaid days by service date. 

3) 	 Disproportionate share payments for individual high Medicaid 
hospitals shall be calculated based on the product of the ratio 
determined by: 

(i) 	 dividing each qualifying high Medicaid hospital’s actual paid 
Medicaid inpatient days fora six-month period ending on the last 
day of the month preceding the date of payment (which will be 
obtained by the Department from a report of paid Medicaid days 
by service date) by the total Medicaid inpatient days obtained 
fromthe same report of all qualified high Medicaid hospitals. 
Total Medicaid inpatient days include Medicaid nursery days but 
do not include skilled nursing facility or swing-bed days; and 

(ii) 	 multiplying by $4,878,315 which isthestateappropriation for 
disproportionateshare payments allocated for this pool of 
hospitals for SFY 2003 - 2004. 

4) 	 A pro rata decrease necessitated by conditions specified in I.D.2. above 
for high Medicaid hospitals will be calculated based on the ratio 
determined by dividing the hospitals’ Medicaid daysby the Medicaid 
days for all qualifyinghigh Medicaid hospitals;then multiplying by the 
amount of disproportionate share payments calculated in excess of the 
federal disproportionate share allotment. 

-
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d. Public State-OperatedHospitals 

1) 	 Public StateOperated Hospital is a hospital that is owned or operated by 
the State of Louisiana. 

2) 	 DSH payments to individual public state-owned or operated hospitals shall 
notexceed 175% of thehospital’scost of furnishing inpatientand 
outpatienthospitalservices,netofMedicare costs, Medicaidpayments 

disproportionate payments), costs associated(excluding share with 
who insurance for services privatepatients have provided, payer 

payments, and all other inpatient and outpatient payments received from 
patients.Finalpaymentwillbebasedon the uncompensatedcostdata 
per the audited cost report for the period(s) covering the state fiscal year. 
DSH paymentscalculatedunderthispaymentmethodology shall be 
subject to the adjustment provision below 0in3). 

3) 	 Intheeventthatit is necessary to reduce the amountof disproportionate 
sharepaymentstoremainwithinthefederaldisproportionateshare 
allotment, the department shall calculateaproratadecreaseforeach 
public state-ownedor operated hospital based on the ratio determined by: 

(i) that uncompensateddividinghospitals’ cost by total 
cost for ‘all public oruncompensated qualifying state-owned 

operated hospitals duringthe state fiscal year; andthen 
(ii) the sharemultiplyingamount of disproportionate payments 

calculated in excess ofthe federal disproportionate allotment. 

4) 	 It is mandatory that hospitals seek all third party payments including 
Medicare, Medicaid and other third party carriers and payments from 
patients. Hospitals must certify that excluded from net uncompensated 
cost are any costs for the care of persons eligible for Medicaid at the 
time of registration. Acute hospitals must maintain a log documenting 
the provision of uninsured careas directed by the Department. 
Hospitals must adjust uninsured charges to reflect retroactive Medicaid 
eligibility determination. Patient specific data is required after July 1, 
2003. Hospitals shall annually submit: 

(i) 	 annual attestation that patients whose care is included in the 
hospitals’ net uncompensated cost are not Medicaid eligible at the 
time of registration; 

(ii) 	 supporting patient specific demographic data that does not 
identify individuals, but is sufficient for audit of the hospitals’ 
compliance with the Medicaid ineligibility requirement as-­
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required by the Department, including: 

(a) patient age; 

(b) family size; 

(c) number of dependent children; and 

(d) household income. 


e. PsychiatricHospitals 

1) 	 PsychiatricHospital is a free standingpsychiatrichospitalthatisnot 
included in I.D.3.d. 

2) 	 DSHpaymentstoindividual free standingpsychiatrichospitalsshallbe 
based on actual paid Medicaid days for a six-month period ending on the 
last day of the last month of that period, but reported at least 30 days 
preceding the date of payment. Annualization of days for the purposes of 
the Medicaid days pool is not permitted. The amount will be obtained by 
the Department from a report of paid Medicaid by service date. 

3) 	 Disproportionatesharepaymentsforindividualfreestandingpsychiatric 
hospitals shall be calculated based on the product of the ratio determined 
by : 
(i) 

(ii) 

dividingeachqualifyingfreestandingpsychiatrichospital'sactual 
paid Medicaid inpatient days for a six month period ending on the 
last day of the month preceding the date of payment (which will be 
obtained by the Department from a report of paid Medicaid daysby 
service date) by the total Medicaid inpatientdays obtained from the 
same report of all qualified free standing psychiatric hospitals. Total 
Medicaid inpatient days include Medicaid nursery days but do not 
include skilled nursing facility or swing-bed days; and 

multiplying by $12 1,685 which is thestate appropriation for 
disproportionate share payments allocated for this pool of 
hospitals for SFY 2003 - 2004. 

4) 	 A proratadecreasenecessitatedbyconditionsspecifiedin I.D.2. for 
hospitals in this section will be calculated based the ratio determinedby 
dividingthehospitals'Medicaiddays by the Medicaid days forall 
qualifyingpsychiatrichospitals;thenmultiplying by theamount of 
disproportionate share paymentscalculatedinexcessofthefederal 
disproportionate share allotment 

f. Other HospitalsUninsured 
1) OtherUninsuredUtilization Rate Hospital is a qualifying hospitalthatis 
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notincludedinHighUninsuredHospitals,Small Rural Hospitals,High 
MedicaidHospitals,Public State OperatedHospitals, or Psychiatric 

2) 

3) 

-

Hospitals. 

DSH to an individual uninsured
payments other hospital shall be 
calculated as follows: 

(i) 

(ii) 

Inpatient Other Uninsured - all qualifying hospitals shall be 

arrayedfromlowesttohighestrateaccordingtotheir 

inpatient utilization DSH to
uninsured rate. payments 
hospitals in the firstquintileof the distribution shall be equal 
to 25 percentof the hospital's cost of furnishing inpatient 
hospital services to uninsured persons, supported by patient­
specific data, net of payments received from such patients 

subjectthe provision
and toadjustment below. DSH 

paymentstohospitalsinthesecondthroughthefifth 

quintiles of the distribution shall be equal to 40, 55,  70 and 

85 percentof the hospital'scostoffurnishinginpatient 

hospital services to uninsured persons, supported by patient­

specific data, net of payments received from such patients, 

respectively and subject to the adjustment provision below in 

6 4). 

OutpatientOtherUninsured - allqualifyinghospitalsshall 

be arrayedfromlowesttohighestrateaccordingtotheir 

outpatientuninsuredutilizationrate.DSHpaymentsto 

hospitals in the firstquintileof the distribution shallbe equal 

to 25 percent ofthe hospital'scost offurnishing inpatient 

hospital services to uninsured persons, supported by patient­

specific data, net of payments received from such patients 


subjectthe provision
and toadjustment below. DSH 

paymentstohospitalsinthesecondthroughthe fifth 

quintiles of the distribution shall be equal to 40, 55,  70 and 

85percentof the hospital'scostoffurnishinginpatient 

hospital services to uninsured persons, supported by patient­

specific data, net of payments received from such patients, 

respectively and subjectto the adjustment provision below in 

6 4)-

It is mandatorythathospitalsseekallthirdpartypaymentsincluding 

Medicare,Medicaidandotherthirdparty carriers andpayments from 

patients.Hospitalsmustcertifythatexcludedfromnetuncompensated 

cost are any costs for the care of personseligible for Medicaid at the time 

of registration. Hospitals must maintain a log documenting the provision 
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ofuninsuredcare as directedbythedepartment.Hospitalsmustadjust 
uninsured charges to reflect retroactive Medicaid eligibility determination. 
Patient specificdata is required after July 1,2003. Hospitals shall annually 
submit: 

(i) 

(ii) 

an attestation that patients whose careis included in the hospitals' net 

uncompensated cost are not Medicaid eligible at the time of 

registration; and 


supportingpatient-specific demographicdata that does not identify 

individuals, butis sufficientfor audit ofthe hospitals' compliance 

with the Medicaid ineligibility requirementas required by the 

department, including: 

(a) age;
patient 

(b) familysize; 

(c) number ofdependentchildren; and 

(d)householdincome. 


4) 	 In the event it is necessary to reduce the amount of disproportionate share 
payments to remain within the federal disproportionate share allotment for 
this group, the department shall calculate a pro rata decreasefor each other 
uninsured hospital based on the ratio determined by dividing that hospital's 
uncompensatedcostbythe total uncompensated cost forallqualifying 
other uninsured hospitals during the state fiscal year; and then multiplying 
by the amount of disproportionate share payments calculated in excess of 
the federal disproportionate allotment. 

5 )  A hospital DSH shall furnish emergencyreceiving payments and 
nonemergency services to uninsuredpersonswithfamilyincomesless 
than or equal to 100 percent of the federal poverty level on an equal basis 
to insured patients. 

E. (Reserved) 
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